As placenta is a mirror image of fetal outcome. By Colour Doppler we visualise the fetoplacental blood flow in situ and study the changes in blood flow throughout the pregnancy. Nowadays, Hypertension is a common disorder in pregnancy. With the help of 2D sonography and Doppler study we can examine the placenta, umbilical artery and foetal middle cerebral artery flow to predict neonantal outcome.
INTRODUCTION
The term "Placenta" was used for the first time in 1559. Placenta is a mirror which reflects the intrauterine status of the fetus. Though it does not become the part of body of neonate, it contributes much for the well-being of the fetus. In utero by its protective nutritional & respiratory function. It appears at pregnancy & prepares the fetus for extrauterine life [2] .
Pregnancy associated problems like intrauterine growth retardation or pre eclampsia are mainly caused by disturbed placental function. Current model suggest that these problems are related to an impaired invasion of fetal trophoblastic cells in the maternal decidua, which will lead to an impended transformation of spiral arteries into vessels of low resistance. for routine ultrasonography were selected for the study. After explaining the procedure and obtaining consent, these patients were subjected to ultrasonographic examination.
Patients were scanned using Mindray DC -7 real time USG machine with a sector array 3.5 MHz frequency transducers. Patients were asked to maintain a full bladder, for obtaining a better window for USG examination.
Induced Hypertension (P. I. H.) patients by Doppler method for predicting neonatal outcome [5, 6] . The above table shows 26 to 31 wks pregnancy found 62.5% of total no. of cases and 37.5% in between 32 to 37 wks. of gestational age. Decreased S /D ratio is an indicator of fetal distress / IUGR.
OBSERVATION TABLES AND RESULTS

DISCUSSION
Hypertensive disorders of pregnancy is the one of leading causes of maternal mortality, morbidity and perinatal mortality and morbidity.
Mode of Delivery: In the present study, in Normal pregnancy, 100% cases delivered normally. While 60.7 % cases of P. I. H. required Caeserian Section. There is no comparable findings to this parameter.
Neonatal Outcome: In the present study, in P.I.H. out of 97 % Live births, 65.6 % babies have IUGR ( Intra Uterine Growth Retardation ) and 29.5 % babies have severe IUGR. Death rate in these patients seen is 3.3%
Many workers have shown correlation between P. I. H. and IUGR. Our findings confirm the relation between high blood pressure and IUGR due to placental insufficiency.
Foetoplacental flow in Umbilical artery: Umbilical artery flow velocity waveforms reflect placental impedance to blood flow and that changes of flow patterns may be caused by alteration of the feto-placental vessels tree (vasoconstriction and villous infraction), therefore it could be anticipated that fetus with an elevated systolic diastolic ratio is more likely to have perinatal problems than a fetus with normal flow pattern. Kotini et al. in 2005 , studied the correlation between biomagnetic and Doppler findings of umbilical artery in IUGR and concluded that values of umbilical artery is proved to be helpful for the evaluation of fetal well-being especially in pregnancies complicated with preeclampsia and growth restriction. Most of those authors concluded that an umbilical blood flow study by Doppler in 3rd trimester is very useful in predicting fetal outcome [7] .
Most studies concluded that umbilical artery Doppler is more significant and accurate in predicting the pregnancy out-come than the uterine artery Doppler. However the uterine artery Doppler is unique in its ability to predict only severe adverse pregnancy outcome, namely placental abruption, fetal death, and pre-term delivery, so that it can be used as a continuous screening variable so as to make risk prediction specific to an individual patient [8, 9] . In our study in pregnancy induced hypertensive mothers 'P' value of S/D ratio in Umbilical artery is 0.366 , it means it is not significant while 'P' value of S/D ratio in Middle cerebral artery flow is 0.00 , it means it is statistical significant.
Reduced S/D ratio in MCA is associated with IUGR and perinatal mortality and morbidity. In the present study out of 61 cases 40 babies show IUGR, 18 babies have severe IUGR and 2 babies succumbed to death. The etiopathogenesis of hypertensive disorders of pregnancy still remains a subject of controversy. The classical view in this regard focuses on the placenta and the utero placental circulation.
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